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ORDER FOR SUPPLIES OR SERVICES 



MT#t& 



IMPORTANT: Ms* aif padutgM and paper* wtth contract ondfor order rwmters. 



1.0AHOFQBD6W 

02/D4V2009 



SAQMMAOSF0554 



l CONTRACT MO. Of*itf 

SAQMMAQ8Q0D51 , 

4.R£QIWtT10NlHmW«CENC(, 

AQ 1Q449G506B 



OFFICE OF ACQUISITION MANAGEMENT (A/LM/AQM) 
RO BOX 0115, ROSSLYN STATION 
US DEPARTMENT OF STATE 
ARLINGTON. VA 22719 



CONTACT 

Cornelius Pitts 


kio* 703-875-6011 
b<ML PittsC@stats.gov 






NUMEOFCOWTIWCIWI 

Jonathan Barker 


DUNSNUUBBl 

144202343 



STANLEY ASSOCIATES INC 



cmEETAobMaT — ~~ 

3101 WILSON BLVO STE 700 



dCmr 


A STATE 


■.ZPMOE 


ARLINGTON 


VA 


22201-4445 



>. A6C0UXT1HG AHO APTOOPAIATM* QATA 

1900-200S--J9 ?<01 130008 -CA-1D44 -42ZC - 

GAR29L— 281658 



t. WPTOt OuBtGSD 

i mmi m i. ' niimokii " 
GENERAL SRVCS DIV (CA/EXVGSDf 



n. street apomss 

2401 E STREET, NW 

SA-1.R0OM H1001 



aCfTY 

WASHINGTON 



4. STATE 

DC 



KZPGEEE 

20520 



t,tm>v* 



tTTf£OP.QIWBl 



REFSFfeNCSYtWt 



iNfctfflSAMSfnr 



GENERAL SRVC5 D(V (CA/EX/GSD; 
2401 E STREET, NW 
SA-1.ROOMH1D01 
WASHINGTON, DC 20520 



1 1. business OAsmnaenoH caw* w««p»m* 

[~] ..UUIL pi] hOHKBlTHAM SMAU 



[***| ivDUAOyAWTAaEO 

[~~| LfMBtaBto-awiLiraPQ 

IliotnWIMeWTM-NO- 



□ 



0. 

DBAtSlED , 
VEfERAWWfNHJ 



bsgoukttbSS" 



«.PIA0eOF 



iB.DejvtJ<TofyaB. pawreN.cn 
01/29/2009 



(8. 



17. SCHEDULE (8— wmi ftr Rfcflona) 



SEE LINE ITEMS SECTION 



W f l W CTOW 
ON 



i«.3hppm»fomt 



It . 6R0SS tHFPMB. WEIGHT 



MMAJLMOCETO: 



fcNAMB 



GLOBAL FIN. SVCS (RM/GFS/ADCI/FM) CHARLESTON.SQUTH 



PO BOX 150008; Fax To: 1-666-483-3438 
OFFICE OF CLAIMS (RM/GFS/F/C) 



ran — 

CHARLESTON 




T2PWX 

29415-5008 



$3,0fo000.06 



$3,000,OOff.OQ 



WW 

TOT. 



H. UHTB3 fTATEJOP A*«MCA It* 



Reaver Clements 



LUfla^t 



OPDOMAL FORM 347 (REV. S/2005> 



UNITED STATES DEPARTMENT OF STATE 
REVIEW AUTHORITY: CHARLES E LAEQGUERA 

DATE/CASE ED: 17 SEP 2010 200702174 TnT/ ~. AnnTT-.TT-.i-x 

UNCLASSIFIED 



UNCLASSIFIED 



[Tide; task 2 National fcwW [T^tFundW 
Senter f3.0oaooo.oo 
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Date ol Order* 



jSom 



ItenT 



t Number 1 .. 



51 



TEJrrErT 



PI 


Description 




UnftPrTce 


Total Cost 




Provide incremental funding In the amount of 
*3,000,OOO.M> to coyer aerttaw for the period covering 
March 20, 2008 through March 1 B, 2019 forTASK 2 u 
renews; Refer (o SAQMMA08P4Z38 through Mods 

HODS. 










001 


Has* Vevlundi>^|^Ha«^KHtSer^ic$ftLWflienp«uppon 
Contract No. SAQMMA01BO0O&1, period of performance 
HiijotiQn Marcn ib« *\AAj jot iaws a totuio natMn 
Passport eenWOparatfonaJ Support, CLIN No. 0OB2 
DacRaf^ 1044905069 

BMwnylfct* f^OK 
Ot/Zflfaxjq Desartfion 

AceouRhaArt 1044905069 

*3,aoa5op.DO 


T35 


Tf 


$3,Q0Q,fi06J« 


$3^03,00000 




UTM for this effort Tyrone Sltelton 
COR: ErtcHeher 










Grand Total: 


' $3,000,000.00 





TB» 




Nunberof 




A0.1o^4Wo^»2o^4»1U4AWie^.4 NPc t&SSf&i 
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QirKV DEFARfMiftrr 6f state invoice instructions |rjgo^QQ8 

Invoice siiknitiaion is only via the Office of Claims ' Commercial Claims Operations fex server, tOll-fiee 
number: 866-483-3436, unless otherwise indicated. Each invoice must be transmitted separately. 
To constitute a proper invoice, the m voice must include tie folio wing information and/or attached 
documentation: 
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(1) Name and Address of tbeConttaetor 

(2) Dun and Brad Strtftt Universal Number System (DUNS) 
(1) Dateof invoice 

(4) Unique Vendor Invoice Number 

(5) Kenrittantc Contact InfoTraa.tiQa 
(6> Shipping Terms, Ship to Address 

(7) Payment Terms 

(8) Total Quantity of Items 

(9) Total Invoice Amount 

( 10) Requisition Number, Contract Number and Order/Award Number, with modification number if applicable, ' 
CIl) Order line item member and ihfojmation (see below insmwtfQns) The name and DUNS of the contractor 
on the invoice must match tbe information indicated on the order/award for proper payment 

IMPORTANT: For proper payment, the invoice meat detail products and/or services delivered on 0 line 
item basis In direct accordance with tte corresponding of d^^^ Each Bne item must 

contain the following information: 

(1) Description of the services rendered for each Bne item 

(2) Line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Invoicing Amount 

(5) Delivery Date 

(6) Contract Line Item Number (CLIN) 

(7) Order/AWard Line Item Number if mvokingagainst a task or delivery order or Blanket Purchase 
Agreement (BPA) 

Please note that many task or delivery orders against Department of State or GSA contracts «r blanket 
purchase agreements may hare a separate and unique line Item number In addition to the 
Contract Line Item Number (CLIN). The order line Item number as well » the umbrella ■ward CLIN 
must be referenced at each invoice line Item level in such eases. 

All payment to domestic claims will be disbursed by dectronk funds transfer EFT. Vendors who are 
retfrtered in the Central Contractor Registration (CCR) should verify and reconfirm thdrftnandal 
information in the database prior to invoicing. Vendors who wish to request a waiver of CCR or 
payment by check must submit their Justification tt their assigned contracting officer f pr consideration at 
least 30 days prior to billing. For vendors who are gr anted an EFT exception, the payment address on 
the invoice must match the remittance address in the vendor record dtedin the award. 

Additional correspondence should be addressed to; 

Name; U-S- Department of State 

Global Fmancial Services 

Attn: Office of Claims (RM/GFS/F/e) 
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Charleston Financial Service Center 

Mailing Address; 

PostOffice Box 150008 

Charleston, SC 1941 5-5008 

Telephone Numbers: 

Director's Secretary Vtpce 843-202-3761 

Fax 843-746-0749 

Official Office Hours: 8:00 am - 5:00 pm 

To request Payment Status on a Past Dae Invoice contafit: 
Office of Claims Customer Service 
Email: eoimneioialolaiiDS@state.gov 
Phone: 877-704-9473 Toll Free 

Persontd Contact: Supervisor, Vendor Claims 
Email: GFS-ChiefVC@state.gov 
Phone: 843-202-388,1 
(End of clause) 
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